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valuation of thermotherapy for the treatment of cutaneous
eishmaniasis in Kabul, Afghanistan: A randomized controlled
rial
. Saﬁ
World Health Organization, Kabul, Afghanistan
Background: Anthroponotic cutaneous Leishmaniasis is a com-
on cause of ulcerative lesions and disﬁguring scarring among
hildren in Afghanistan. Most lesions occur on the face, and are
ommonly caused by the trypanosome protozoan parasite Leish-
ania Tropica, transmitted by the bite of an infected sandﬂy
Phlebotomus Sergenti). This study compared the effectiveness of
single localized treatment with thermotherapy to ﬁve days of
ntralesional administration of glucantime for the treatment of
utaneous leishmaniasis.
Methods: Randomized Controlled Trial:
Results: Three hundred and eighty two patientswith cutaneous
eishmaniasiswere randomly assigned to the two treatment groups
nd followed for six months. The cure rate for the thermotherapy
roup was 82.5%, compared to 74% in the glucantime group.
Conclusion: The study team concluded that a single localized
reatment with thermotherapy was more effective than ﬁve days
f intralesional administration of Glucantime. Additionally, ther-
otherapy was more cost effective, with fewer side effects, of
horter duration, and with better patient compliance than intrale-
ional glucantime.
ttp://dx.doi.org/10.1016/j.ijid.2012.05.721
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aemoglobin reference intervals for population in West Arsi
rovince (Ethiopia) and association with malaria
.A. Santana-Morales1,∗, R. Afonso-Lehmann1, M.A. Quispe1, D.
eniz-Garcia1, L. Gonzalez-Ortega1, F. Reyes2, B. Valladares1, E.
artinez-carretero1
University of La Laguna, La Laguna, Spain
Gambo General Rural Hospital, Shashemane, Ethiopia
Background: The reference intervals of haematological indices
urrently used in Africa are derived from industrialized countries.
ew studies have been performed in Africa questioning the valid-
ty of Caucasians values when applied to local African populations.
ven within the continent of Africa, it is likely that substantial dif-
erences exist because of vast differences in climate, geography,
o-infections and human genetics, all likely inﬂuencing the labora-
ory reference range parameters within a population. Knowledge
f appropriate reference intervals is critical not only for providingfectious Diseases 16S (2012) e158–e316
optimal clinical care, but also for enrolling population in medi-
cal research. We determined the normal haemoglobin reference
intervals for healthy Ethiopian adults and children and the deter-
mination of anaemia as indicators of malaria.
Methods: The reference sample population consisted of 218
adults (16-98 years of age) and 74 children (1-15 years of age)
non-malaria infected, HIV-negative and intestinal helminthes-
negatives, and 37 adults and 37 children malaria-infected. All
haemoglobin values were taken in Gambo General Rural Hospital.
Haemoglobin concentration was determined by Hemo Control EKF
analyzer and statistical analysis was based on the guidelines of the
Clinical and Laboratory Standards Institute. Median and 95% ref-
erence ranges were determined for haemoglobin parameters and
analyzed by age and by gender for adults.
Results:ComparedwithUS-European derived reference ranges,
we detected similar haemoglobin (HB) values in adults but lower
HB values in children. The lower HB value in non-malaria infected
was 11.8 g/dL, 12.5 g/dL and 9.4 g/dL in women, men and chil-
dren respectively. Anaemia was present in 24% of malaria-infected
adults and in 52% of malaria-infected children. In adults there
were not signiﬁcant association between anaemia and malaria but
anaemia childrengroupswere5.3 timesmore likely tohavemalaria
[OR=5.3, (95% CI: 2.2-12.6)].
Conclusion: Reference intervals of haemoglobin indices based
on results from children Caucasians are not in agreement with the
estimated values for Ethiopian children.Malariawas strongly asso-
ciated with anemia in children cases, but in adults, this association
did not appear. Country-speciﬁc reference ranges are needed for
deﬁningnormal laboratoryparameters amongpopulation inAfrica.
This study provides the ﬁrst locally-derived clinical laboratory ref-
erence ranges for adults and children in Gambo (Ethiopia).
http://dx.doi.org/10.1016/j.ijid.2012.05.722
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Primary Toxoplasmosis in pregnancy – results from an interdis-
ciplinary approach
K. Schreiter1,∗, I. Raila1, A. Reich1, U. Diez1, E. Robel-Tillich1, M.
Borte1, F. Gebauer1, S. Glasow1, H.-J. Gottwald1, C. Springer2, A.
Pöge1, T. Gruenewald1
1 Klinikum St. Georg, Leipzig, Germany
2 St. Elisabeth Hospital, Leipzig, Germany
Background: Primary toxoplasmosis during pregnancy (pTxP)
is always an issue despite of a manifestation index (0.12-2 per
1000 pregnancies) in Germany. Serious disease manifestations
are possible in the child, which can lead to permanent disabil-
ity. Clear evidence-based recommendations for management of
pTxP are lacking. Aim of the study was a prospective evaluation of
the efﬁcacy and safety of short-term treatment (21-28 days) with
antiprotozoal agents using an interdisciplinary team for the care of
mother and child.
Methods:All pregnantwomenattending the InfectiousDiseases
Department of the KlinikumSt. Georg between 2001 and 2010with
serologically conﬁrmed pTxP (positive seroconversion within four
weeks, IgM low/lack of IgG antibody avidity or positive T. gondiiPCR
in plasma) were scheduled to a standardized treatment for three or
